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1. AUDIT BACKGROUND/RATIONALE 
In March 2010 the Chief Executive Officer (CEO) of the Health Service Executive (HSE) instructed that a 
review be undertaken into the circumstances that led to delays in reporting radiological examinations and 
the management of General Practitioner (GP) referral letters during the years 2005 to 2009 by the 
Adelaide and Meath Hospital Dublin, incorporating the National Children’s Hospital (AMNCH) [Tallaght 
Hospital]. 

A report was published in September 2010 entitled the Report of the Review of Radiology Reporting and 
the Management of GP Referral Letters at Adelaide and Meath Hospital Dublin, incorporating the National 
Children’s Hospital (AMNCH) [Tallaght Hospital] (commonly known as the Hayes Report).  Based on the 
findings of the Hayes Report, recommendations were made to improve services, systems and risk 
management at AMNCH that would lead to increased patient and public confidence in the hospital. 

The rationale for this audit was to validate AMNCHs progress in relation to the implementation of specific 
recommendations from the Hayes Report in the areas of Outpatients Department (OPD) and radiology.  
The actioning of these recommendations is central to improving the quality and effectiveness of care 
processes at AMNCH. 



 

2. AUDIT OBJECTIVES 
1. To validate evidence to confirm that new protocols are in operation in AMNCH in the Outpatients 

Department (OPD), e.g., new OPD waiting list procedure 

2. To validate evidence to confirm that performance review of AMNCH OPD and radiology services at 
performance review meetings between AMNCH senior operational management and Dublin Mid 
Leinster (DML) Integrated Service Area (ISA) management and through other processes, where 
relevant 

3. To validate evidence to confirm the participation of General Practitioners (GPs) and other external 
stakeholders in the operation of OPD in AMNCH 

4. To validate evidence to confirm (i) that new protocols are in operation in AMNCH in the area of 
radiology (ii) on-going monitoring of the radiology department and consultant radiologist workload, (iii) 
that appropriate actions are taken when overload is identified and (iv) that this is reported to senior 
operational management 

5. To validate evidence to confirm that AMNCH is participating in the rollout of the National Quality 
Assurance Programme in Radiology (Version 1.0, 2010) from the Royal College of Surgeons Ireland 

6. To validate evidence to confirm that the transfer of data from the old radiology information technology 
(IT) system to the new upgraded IT system is as reported. 

3. SIGNIFICANT FINDINGS 
In order to measure the objectives set for the audit by the audit requester, a relevant set of 
recommendations from the Hayes report were focused upon.  Two of the audit objectives (2 and 5) 
included in the audit scope do not link directly to recommendations from the Hayes Report but were 
included for review by the audit requester.  The main findings are as follows: 

o It is confirmed that new protocols are in operation in OPD AMNCH.  Sufficient evidence was made 
available to the audit team demonstrating that considerable work has been undertaken in the 
development of policies and procedures and steady progress has been achieved 

o The audit team reviewed the minutes from the Performance Monthly meetings between AMNCH and 
HSE DML - ISA from January to June 2011.  Adequate evidence was provided to confirm that 
performance review of AMNCH OPD and radiology services is addressed regularly at these meetings 

o Sufficient evidence was provided to the audit team to confirm the participation of GPs and other 
external stakeholders in the operation of OPD in AMNCH 

o It is confirmed that new protocols are in operation in AMNCH in the area of radiology.  Sufficient 
evidence was made available to the audit team demonstrating that significant work has been 
undertaken in the radiology department in the development of policies, procedures and protocols 

o Ongoing internal monitoring of the radiology department and consultant radiologist workload is evident, 
based on the quality assurance activities undertaken in the radiology department.  It was stated by the 
Director of Operations and the Lead Consultant Radiologist that no backlog exists and this was 
evidenced by the audit team 

o It is confirmed that AMNCH is participating in the rollout of the National Quality Assurance Programme 
in Radiology (Version 1.0, 2010) from the Royal College of Surgeons Ireland 

o Documentary evidence provided to the audit team prior to the site visit along with a meeting with the 
PACS Clinical Specialist and a demonstration of the system during the site visit, confirmed that the 
transfer of data from the old radiology IT system to the new upgraded IT system is as reported. 

4. RECOMMENDATIONS 
The recommendations made by the audit team are: 

1. A formal notification should be sent from the CEO’s office at AMNCH to all GPs stressing the 
absolute necessity for their co-operation and support in complying with all aspects of the new OPD 
referral process. 



 
2. AMNCH should ensure that all new medical records going forward are created and filed in 

accordance with the guidance set out in the NHO Code of Practice for Healthcare Records 
Management (Version 2.0 (illustrated) 2007, see section 3.2, page 17).  AMNCH should also 
ensure that all relevant staff receive appropriate training in the NHO Code of Practice for 
Healthcare Records Management. 

3. Training activity in the radiology department should be formally documented and systematically 
recorded, e.g., staff attendance records at all departmental training.  An internal evaluation of staff 
training should be undertaken to identify any gaps. 

4. The plan for AMNCH to purchase of a voice recognition system should proceed as a matter of 
priority. 

5. AMNCH and the HSE should continue to promote the development of a structured equipment 
maintenance and replacement programme in the radiology department with clear time guidelines. 

5. CONCLUSION 
It was evident to the audit team from the review of the significant amount of documentation provided and 
extensive consultation with staff that considerable work has been undertaken by AMNCH in the 
implementation of the recommendations of the Hayes Report in the areas of OPD and radiology.   
AMNCH management and staff continue to be actively engaged in improving governance structures, 
processes and systems that support a consistent, standardised, safe and effective management approach 
in the delivery of OPD and radiology services.   
The HSE and AMNCH must continue to work in partnership to ensure the continuous improvement and 
delivery of safe and quality patient services.    
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